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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

"

DEPARTMENT OF COM MERCE

Registration District Na...

STATE BOARD OF HEALTH OF MISSOURI

FlEs 06T 5 1943 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. ,é 6 ?L é

State F:‘J‘; N¢31988 .............
S22

Regisirar's No...

1. PLACE OF DEATI]I‘Bwrence Co
L]

@ County e ea Y- BUEKPFE T Y~ TWS 7

(&) City or town

{If outside city or town limita, weils "RURAL" and name of township)
(¢} Name of hospital or institation:

2. USUAL RESIDENCE OF DECEASED:

se Missouri @ County Lawrence 728
Rural L4

{If outside city or town limits, write "RURAL™) 9

(a)
()

City or town

{d) Street No.
{If oot in honpital ur institution, write street number or locnlion) / (1f raral, give location)
d) L : Inh l tituti
(@) Length of stay n hospital or institution (Specify whether || (£} Citizen of foreign country? {Ves or Nm)J
In this community Life t ime ;
years, months or days)} If yes, name country.
MEDICAL CERTIFICATION
3@ ERINT Adria Isabel Collief”
- 20. DATE OF DEATH: Month.. Q6P L.
3. (b) If veteran, 3. () Social Security vearl 943 BOUF. v

21. I hereby certify that ] attended the.deceased |

Y. aliveon..
and that death occurred on the date

name war. No
Female‘ “ Sl gnite| ¢ fj Sne “&%W
4. race f{"'c'f‘:ed that I last saw I
\{b Name of lﬁsbaﬂd or wxfb_...il 1 w6, {€) Age of husband or wife {f
o8 ep on O er‘ alive years
7.: Birth date of deceased OCtOber 5:3 '11869
> (Month) (Day) (Year}
8. AGE: ’7 Years Months Days If lesa than one day
15 11 1
é ' min.

Tonn, .l .

(Statas or foreign covolry)

9. Birthplace
: (City, town, or county)

Other conditions.

10, Usual occupation. . —..ccoo- HOU S BW 1 fe ([oclude preguancy within 3 months of death) 4 }
.1 b 4 s 7 FHYSICIAN
él ndustry or business Major fndinga: M /} /( —_
B (12, Name T” —*--COI{BI‘ Of operations f 7" A Undertine
[
g 13. Birthplace 7 no t kl;lo:ivn @ s ; 1 gltficc;lléﬁ:a:ﬂ
{Clty, towp,_or coanty, tata or ign conntry, Of autopsy........ should be
& { 14. Maiden name - N ncy Pé ‘E’t is fhatmeﬁ atn-
& ' istically.
§ 15. Birthplace. i wno b ktnown T 22, If death was due to external causes, fill in the following: -
~ iy, W1, OF coun! s or [or 3
16. (a) Informant Le (o] ,il ier ! {(a) Accident, suicide, or homiclde (specify)
) Address Logan, Mi ssourl. (8) Date of occurrence
17. (2) Burlal ! (8} Date thereof Sept .O-45 |/«o Where did injury occur? iy or town)  (County) T
N (Burial, crematicn. or removal} 1 il%m“h) (ﬁg (Year) || (4) Did injury occur in or about home, on farm, in industrial plaoe in publlc place?
<*(c) Place: burial or cremation.... anl V € h

S:xnalure nf funeml director.

MarigZnville, Mg .

) dress
19. (a)%yf hé_ 19553 %w&l—&tm:_ L.
{Dafa received loml regisirar) (Registror's signstare} 7 «g

18. (g}

----- (“poclfv type of place}

While at work?_..inpg e Means of IDjUFY.c e i

.rf
...._..._\.D(M. D. or oth

// b P {Licensed Embalmer’s Statemcent on Reverso Side)



RECEIVED _‘ -
_District Health Officer No. 6, ' L
| Distitct Fito Wumbsr. /043 ~¢// 5 2

Date Filed .. 00T 121943 ... ' '

STATEMENT BY LICENSED EMBALMER

I hereby ceértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... , Registered' {\pprentice' No

working under my personal supervision.

P Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIFR in his OWN HANDWRITING. (Failire to éomply with
the nlmve constitutes grounds for revocation of license.)

If this budy is not embalmed, fact should be so stated above. ) . : /-\



